COVER PAGE

Date Stamp
(67 ;lgg ;NIA 460

Recipient Committee
Campaign Statement

Cover Page _
’ RK OFFi] 1 18
Statement covers period Date of election if applicable: C h Y CL -t \T( 8 ~Paga of
1-19-2020 {Month, Day, Year) For Official Use Only
from -
L 22 P> 09
SEE INSTRUCTIONS ON REVERSE through 2-15-2020 3-3-2020
AL TE DY

1. Type of Recipient Committee: All Committees — Complete Parts 1, 2, 3, and 4. 2. Type of Statement: -

Officeholder, Candidate Controlied Committee [0 Primarily Formed Ballot Measure [ Preelection Statement

O Quarterly Statement

State Candidate Election Committee Committee ] semi-annual Statement O Special Odd-Year Report
O Rec’aIIP : Q Controlled [ Termination Statement
(hleo Complete Pert 5 Sponsored (Also file a Form 410 Termination)
{Also Complete Part 6)

[0 General Purpose Committee
O sponsored (1 Primarily Formed Candidate/
Small Contributer Committee Officeholder Committee

! Amendment (Explain below)
Amendment #2 to Pre-Election Statement, 1/19/2020 - 2/15/2020,

O Political Party/Central Committee (Also Gomplele Part 7) amends previous statement and Amendment #1 in their entirety.
. Committee Information At Treasurer(s
_ _| 1423281 (s)
COMMITTEE NAME (OR CANDIDATE'S NAME IF NO COMMITTEE) NAME OF TREASURER
Lorraine Martinez for City Council 2020 Daniel Martinez
MAILING ADDRESS
147 W. Ei Repetto Drive
STREET ADDRESS (NO P.O. BOX) CITY STATE ZIP CODE AREA CODE/PHONE
147 W. El Repetto Drive Monterey Park CA 91754 (626) 573-3022
CITY STATE ZIP CODE AREA CODE/PHONE NAME OF ASSISTANT TREASURER, {F ANY
Monterey Park CA 91754 (626) 573-3022
MAILING ADDRESS (IF DIFFERENT) NO. AND STREET OR P.O. BOX MAILING ADDRESS
CITY STATE ZIP CODE AREA CODE/PHONE CITY STATE ZIP CODE AREA CODE/PHONE

OPTIONAL: FAX/E-MAILADDRESS
LorraineMartinez147 @gmail.com

OPTIONAL: FAX/E-MAILADDRESS

. Verification

| have used all reasonable diligence in preparing and reviewing this statement and to the best of my knowledge the information contained herein and in the attached schedules is true and complete. |

certify under penalty of perjury under the laws of the State of California that the fare%&i:b
Executed on 7/'(9 {Z/OZO

m

Date
7 3
Executed on 7'_ / / 2 "ﬂ C);':!] 0
‘Date
Executed on By
Date
Executed an By

Signature of Controfling Officehelder, Candidate, State Measure Proponent

Date

Signature of Controlling Officeholder, Candidate, State Measure Proponent

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



COVER PAGE - PART 2

Recipient Committee

) CALIFORNIA
Campaign Statement FORM 460
Cover Page — Part 2
Page 2 of 18
5. Officeholder or Candidate Controlled Committee 6. Primarily Formed Ballot Measure Committee
NAME OF OFFICEHOLDER OR CANDIDATE NAME OF BALLOT MEASURE

Lorraine Martinez

OFFICE SOUGHT OR HELD (INCLUDE LOCATION AND DISTRICT NUMBER IF APPLICABLE) BALLOT NO. OR LETTER JURISDICTION [] SUPPORT
) ; . o e [] opPosE

(seeking) City of Monterey Park City Council, District 2

RESIDENTIAL/BUSINESS ADDRESS (NO.AND STREET)  CITY STATE  ZIP

Identify the controlling officeholder, candidate, or state measure proponent, if any.

147 W. El Repetto Dr. Monterey Park, CA 91754

NAME OF OFFICEHOLDER, CANDIDATE, OR PROPONENT

Related Committees Not Included in this Statement: List any committees
not included in this statement that are controlled by you or are primarily formed to receive OFFICE SOUGHT OR HELD DISTRICT NO. IF ANY
contributions or rmake expenditures on behalf of your candidacy.

COMMITTEE NAME 1.D. NUMBER
7. Primarily Formed Candidate/Officeholder Committee List names of
NAME OF TREASURER CONTROLLED COMMITTEE? officeholder(s) or candidate(s) for which this committee is primarily formed.
[ yes O No
e STREET ADDRESS (NG PO 509 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] suPPORT
[ oppose
ciIty STATE ZIP CODE AREA CODE/PHONE NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
] SUPPORT
] oPPOSE
COMMITTEE NAME .D. NUMBER
NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD
[J supPORT
[ opPOSE
NAME OF TREASURER =0 GOl S8 NAME OF OFFICEHOLDER OR CANDIDATE OFFICE SOUGHT OR HELD O] SUPRORT
O ves [ No O opPOSE
COMMITTEE ADDRESS STREET ADDRESS (NO P.O. BOX)
cITY STATE ZIP CODE AREA CODE/PHONE

Attach continuation sheets if necessary

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



campaign Disclosure Statement Amounts may be rounded SUMMARY PAGE
Summary Page to whole dollars. Statement covers period CALIFORNIA 46 0
from 1-19-2020 FORM
2-15-2020 3 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER .D. NUMBER
Lorraine Martinez 1423281
. . . Column A Column B Calendar Year Summary for Candidates
Contributions Received (FROb;Irg‘IT'?J\-CTSé%PSERF:CEJSULES) TOTALTO bATE. Running in Both the State Primary and
General Elections
. , 2,821.08 4,790.41
1. Monetary Contributions..........cru s Schedule A, Line 3 = $ = 11 through 6/30 =7 olBEE
2. Loans ReCEIVE.....c..cocmievieircees v ss e sesesenas Schedule B, Line 3 2. Gontibufl
. Lontributions
3. SUBTOTAL CASH CONTRIBUTIONS .. AddLines1+2 2,821.08 $ 4,790.41 Received $ $
4. Nonmonetary Contributions............ccevinineiniiennnnionn, Schedute C, Line 3 45.00 5.0 21. Expenditures
5. TOTAL CONTRIBUTIONS RECEIVED ... Add Lines 3+ 4 2,866.08 8301 Made s s
Expenditures Made Expenditure Limit Summary for State
6. PAyMENS MAGE.............coeeeeeeeeereeererereeessoreeemeeeseeeenseeseen Schedule E, Line 4 3,419.82 3 4,099.58 | candidates
7. Loans Made Schedule H, Line 3 0 0
22. C lative E dit Made*
8. SUBTOTAL CASH PAYMENTS.....ccccereroer oo Add Lines 6 +7 3/419.82 4 4,099.58 (F Sublect to Voluntary Expenditure Lt
9. Accrued Expenses (Unpaid Bills) Schedule F, Line 3 2,849.13 2,849.13 Date of Election Total to Date
10. NONMONELArY AQJUSIMENL ..o o cvtsseesees e Schedule C, Line 3 45.00 45.00 (mm/ddiyy)
11. TOTAL EXPENDITURES MADE..........ocoerrososes Add Lines 8 +9 + 10 631395 6,993.71 / / $
Current Cash Statement J J $
. . . 1,738.57
12. Beginning Cash Balance.............cccerucnnee. Previous Summary Page, Line 16 To calculate Column B,
13. Cash RECEIPIS .....ccureerniiimririnreenrenesssnsesssasnsresesanes Column A, Line 3 above 2,821.08 add amounts in Column
A to the correspondin w i fhi ; ;
14. Miscellaneous Increases to Cash ... o . Schedule I, Line 4 0 amounts from &’,mr'm? B rgm:tfg‘?‘r:%tm;ﬁ%wn ey Do diEoiiRmamougis
15. Cash PayMENtS ..........cccoeceeeeecsresscesesscsssserssscssssesenenns. Column A, Line 8 above 3,419.82 | of your last report. Some
amounts in Column A may
16. ENDING CASH BALANCE ................. Add Lines 12 + 13 + 14, then subtract Line 15 1,139.83 be negative figures that
o o . should be subtracted from
If this is a termination statement, Line 16 must be zero. previous period amounts. If
this is the first report being
17. LOAN GUARANTEES RECEIVED.....occorrrrrrsnen Schedule B, Part 2 Q | filed for this calendar year,
only carry over the amounts
Cash Equivalents and Outstanding Debts gg;')‘ Lines 2, 7, and 9 (if
18. Cash Equivalents.................... . See instructions on reverse 0
19. Outstanding Debts........ccoeeeeeeececeeee. Add Line 2 + Line 9 in Column B above 2,849.13 FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule A

Amounts may be rounded

SCHEDULE A
§ § : to whole dollars. -
Monetary Contributions Received o whee Staement covers period NI 1Y)
from 1-19-2020 EORM
through 2-15-2020 Page 4 o518
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
m—— N, S COMMITTEE, ALt ETeR 15 owegmy o0 (O CONTRIBUTOR | OCCUPATIONAND EMPLOYER |  RECEIVED THIS CALENDAR YEAR TO DATE
MRS ENEL o DIEN R AME PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
Maria Alicia Freeman o i
111912020 | 15 W E| Repetto Dr. 2CoM | Refired 150.00 150.00
Monterey Park, CA 91754 CPTY
Oscc
Sheet Metal Air, Rail, T rtation Work S
eet Metal Air, Rail, Transportation Workers Clcom
21112020 | | ocal 105 Political Edu'n Fund #962809 ZIoTH 2,0000 2,000
2120 Auto Ctr. Dr., Glendora, CA 917540 CIPTY
dscc
Lorraine Martinez (to be reimbursed) IND
COM Retired
12112020 | 147 . Ei Repetto Dr. g 5.45 5.45
Monterey Park, CA 91754 [ '
[dscc
. , . IND
Lorraine Martinez (to be reimbursed) COM Retired
1/23/2020 147 W. El Repetto Dr. %OTH 18.19 18.19
Monterey Park, CA 91754 OpPTY
Oscc
. . . IND
Lorraine Martinez (to be reimbursed) Retired
1/25/2020 147 W. El Repetto Dr. Eg('l?:l 9.86 9.86
Monterey Park, CA 91754 OPTY
Oscc
SUBTOTAL $
Schedule A Summary " *Contributor Codes
1. Amount received this period — itemized monetary contributions. 5508 'c';“g'\; 'ngiVifiplfal Neomm
B B — Recipient CLommitiee
(Include all Schedule A SUDLOLAIS.) ........cccviiiiiiiiis ettt e et e et ee s seserasrsaenrersensnean $ (other than PTY or SCC)
2. Amount received this period — unitemized monetary contributions of less than $100 ........c.coceevevevne. $ 198 Sw:%nﬁgﬁgaxus'”ess entity)
3. Total monetary contributions received this period. L SCC — Small Contributor Committee
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Line 1.)........ccceeveeeeee. TOTAL $ 2,821.08

FPPC Form 460 {)an/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule A (Continuation Sheet) Amounts may be rounded SCHEDULEA (CONT)

Monetary Contributions Received fo,Wicle,dolins. Statement covers period CALIFORNIA 460
from 1-19-2020 FORM
through 2-15-2020 Page 5 of 18
NAME OF FILER I.D. NUMBER
Lorraine Martinez 1423281
IF AN INDIVIDUAL, ENTER AMOUNT CUMULATIVE TO DATE PER ELECTION
DATE FULL NAME, STREET ADDRESS AND ZIP CODE OF CONTRIBUTOR | CONTRIBUTOR
RECEIVED (IF COMMITTEE, ALSO ENTER I.D. NUMBER) CODE * O(%CsLéf: EQEQ%E%ZSE?;L&TER RECEQQ;:ODDT HIS EJ?INE:‘?PE)R;EEE:S (F L%SGFREED)
. . . 4 IND )
Lorraine Martinez (to be reimbursed) CJcoMm Retired
1/25/2020 147 W. E! Repetto Dr. C1OTH 7.35 7.35
Monterey Park, CA 91754 ety
Oscc
Lorraine Martinez (tc be reimbursed) %IggM Retired
2/6/2020 147 W. El Repetto Dr. EloTH 89.78 89.78
Monterey Park, CA 91754 pPTY
[Jscc
. . . W IND :
Lorraine Martinez (to be reimbursed) ] CcoM Retired
1/25/2020 | 147 W. EI Repetto Dr. JoTH 144.45 144.45
Monterey Park, CA 91754 OPTY
Oscc
Randall H. Mikuriya AN | Retired
1/19/2020 304 E. Gleason St. e 198.00 198.00
Monterey Park, CA 91754 OptY
Oscc
CJIND
CJcom
JOoTH
gpPTY
Cscc
SUBTOTAL $ 439.58

" *Contributor Codes

IND — Individual
COM - Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)

PTY — Political Party

SCC - Small Contributor Committee FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov {866/275-3772)
www.fppc.ca.gov

\




Amounts may be rounded

SCHEDULE B - PART 1

Schedule B — Part 1 to whole dollars. Statement covers period CALIFORNIA 460
Loans Received from 1-19-2020 FORM
2-15-2020 1
SEE INSTRUCTIONS ON REVERSE through Page 6 of 8
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
) ] © ] Q) m 6]
IF AN INDIVIDUAL, ENTER )
FULL NAME, STREET ADDRESS AND ZIP CODE ' OUTSTANDING AMOUNT AMOUNT PAID | OUTSTANDING INTEREST ORIGINAL CUMULATIVE
OF LENDER O R aLr orLOVED tNTeA 1+ | e SALANCE | RECEIVED THIS| O FORGIVEN | (SALANCEAT | PAIDTHIS | AMOUNTOF |CONTRIBUTIONS
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) NAME OF BUSINESS) PERIOD PERIOD THIS PERIOD * PERIOD PERIOD LOAN TO DATE
O PaD CALENDAR YEAR
3 § % $ $
[] FORGIVEN RATE PER ELECTION*™
$ $ $ $ $
TOOIND [CJcom [JoTH [IPTY [Jscc DATE DUE DATE INCURRED
] PaAID CALENDAR YEAR
$ 5 % 3 $
] FORGIVEN el PER ELECTION**
$ $ $ $ $
TOmWo [Ocom ot [CIPTY [Jscc DATE DUE DATE INCURRED
O raD CALENDAR YEAR
s $ % $ $
L__| FORGIVEN RATE PER ELECTION™
$ $ $ $ 3
fOWND Ocom JotH [OPTY [Jscc DATE DUE DATE INCURRED
SUBTOTALS $ $ $
(Enter (g) on

Schedule B Summary
1. Loans received thiS PEIOM ..........oc.iciiiiie et sr e b s etssbssnasssr e sbee b aesassassssassssnesbasranasbssansss $

(Total Column (b) plus unitemized loans of less than $100.)

2. Loans paid or forgiven this PEriOd..........cccveiieiiiiiiiiiieiirieis e e testessaes e saneesaesssssss e sassanersassanessssansenes $

(Total Column (c) plus loans under $100 paid or forgiven.)
{include loans paid by a third party that are also itemized on Schedule A.)

3. Net change this period. (Subtract Line 2 from Line 1.) .......ccecoirriiciciiceciecie e NET §

0

Enter the net here and on the Summary Page, Column A, Line 2.

*Amounts forgiven or paid by another party also must be reported on Schedule A.
** {f required.

(May be a negative number)

Schedule E, Line 3)

" tContributor Codes

IND - Individual
COM ~ Recipient Committee
(other than PTY or SCC)

OTH - Other (e.g., business entity)
PTY - Political Party
L SCC - Small Contributor Committee

FPPC Form 460 (lan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



SCHEDULE B - PART 2

Schedule B - Part 2 Amounts may be rounded "
L G t to whole dollars. Statement covers period CALIFORNIA 4 6 0
OERSRTaNDrS from 1-19-2020 FORM
2-15-2020 7 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER [.D. NUMBER
Lorraine Martinez 1423281
FULL NAME, STREET ADDRESS AND IF AN INDIVIDUAL, ENTER AMOUNT BALANCE
ZIP CODE OF GUARANTOR CONTRIBUTOR OCCUPATION AND EMPLOYER LOAN GUARANTEED CUMULATIVE OUTSTANDING
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE (IF S&;fggl.a%\gliﬁégg)TER THIS PERIOD TO DATE TO DATE
CIiND LENDER CALENDAR YEAR
CJcom $
PER ELECTION
LJoTH DATE (IF REQUIRED)
ety
scc $
CALENDAR YEAR
D IND LENDER
[Jcom $
PER ELECTION
JoTH DATE (IF REQUIRED)
OPTY
Jsce $
CALENDAR YEAR
CTIND LENDER
COcom [
PER ELECTION
JotH DATE (IF REQUIRED)
OPTY
Oscc $
- e CALENDAR YEAR
Jcom $
PER ELECTION
OotH DATE (IF REQUIRED)
OptYy
[Oscc $
Enter an
Summary Page,
SUBTOTAL s 0 Line 17 1:\11\5E

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule C

Amounts may be rounded
to whole dollars.

SCHEDULE C

Nonmonetary Contributions Received Staiementicoxers|peiod CALIFORNIA 460
from 1-19-2020 FORM
2-15-2020
SEE INSTRUCTIONS ON REVERSE through Page_8 _ of 18
NAME OF FILER 1.0. NUMBER
Lorraine Martinez 1423281
IF AN INDIVIDUAL, ENTER AMOUNT/ CHMBIATVE 50 PER ELECTION
DATE FULL NAME, STREET ADDRESS AND CONTRIBUTOR : DESCRIPTION OF DATE
ZIP CODE OF CONTRIBUTOR * OCCUPATION AND EMPLOYER FAIR MARKET TO DATE
RECEIVED (IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE e Sl VALUE C(ﬁ‘kﬁhﬂD_ADREg g:‘)ﬂ (IF REQUIRED)
[JIND
[Jcowm
O oTH
OpPTY
Jscc
C1IND
com
OoTH
OJPTY
Oscc
[JIND
Jcom
[JOTH
OPTY
[dscc
[JIND
Ocom
[JOTH
apety
[Jscc
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule C Summary (~Contributor Codes
1. Amount received this period ~ itemized nonmonetary contributions. IND — Individual .
(Include all Schedule C SUDBLOAIS.).........c...ccoeerereerieiatiine et ssae st seas s ess s st en st s s e s $ 0 COM - Recipient Committee
(other than PTY or SCC)
2. Amount received this period — unitemized nonmonetary contributions of less than $100 ...........cccovvvvveveveveunnen. $ 45 S%‘(" -S‘F{?f (fbg-;tsus'“ess entity)
= rFolitical Pa
3. Total honmonetary contributions received this period. SCC - Small Contributor Committee
ry
(Add Lines 1 and 2. Enter here and on the Summary Page, Column A, Lines 4 and 10.).....................TOTAL $§ 45 .

FPPC Form 460 (Jan/2016)

FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D

Summary of Expenditures
Supporting/Opposing Other
Candidates, Measures and Committees

Amounts may be rounded
to whole dollars.

Statement covers period

SCHEDULE D

CALIFORNIA

2-15-2020 9 18
SEE INSTRUCTIONS ON REVERSE through Page of.
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
CUMULATIVE TO DATE PER ELECTION
NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR DESCRIPTION
DATE TYPE OF PAYMENT AMOUNT THIS CALENDAR YEAR TO DATE
MEASURE NUMBER OR LETTER AND JURISDICTION, (IF REQUIRED) g
OR COMMITTEE PERIOD (JAN. 1 - DEC. 31) (IF REQUIRED)
O Monetary
Contribution
O Nonmonetary
Contribution
O Independent
O Support O Oppose Expenditure
O Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
E] Support O Oppose Expenditure
Monetary
Contribution
[0 Nonmonetary
Contribution
O Independent
O Support | Oppose Expenditure
SUBTOTAL $
Schedule D Summary
1. ltemized contributions and independent expenditures made this period. (Include all Schedule D sUbtOtalS.)..........ccciciiiiiiiiiiiiiieir e s s seeiins $ 0
2. Unitemized contributions and independent expenditures made this period of UNAEr $100..........ccecrieiiiieiiiiiee i ieecesressssneseesrssesesssesessseseessserens $ 0
3. Total contributions and independent expenditures made this period. (Add Lines 1 and 2. Do not enter on the Summary Page.)........... TOTAL.. § 0

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)

www.fppc.ca.gov



Schedule D
(Continuation Sheet) Amounts may be rounded SCHEDULE D (CONT)
Summary of Expenditures to whole dollars. Statement covers period  [CYNTTITNIN 460
Supporting/Opposing Other 1-19-2020 FORM
Candidates, Measures and Committees

through___2-15-2020

from

10 o, 18

Page
1.D. NUMBER
Lorraine Martinez 1423281

NAME OF FILER

NAME OF CANDIDATE, OFFICE, AND DISTRICT, OR CUMULATIVE TO DATE PER ELECTION
DATE ) DESCRIPTION
MEASURE NUMBER OR LETTER AND JURISDICTION, EEIOEEAMENE (IF REQUIRED) AMSE’;‘,LTDH'S CALENDAR YEAR TO DATE

OR COMMITTEE (JAN. 1 -DEC. 31) (IF REQUIRED)

[J Monetary
Contribution

O Nonmonetary
Contribution

Independent
Expenditure

O Support O oppose

Monetary
Contribution

Nonmonetary
Contribution

O oo 0O

Independent
O Support O oppose Expenditure

O Monetary
Contribution

[ Nonmonetary
Contribution

[ Independent
[J Support O oppose Expenditure

0 Monetary
Contribution

O

Nonmonetary
Contribution
O Independent
O Support O oppose Expenditure

SUBTOTAL $ 0

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E

Schedule E Amounts may be rounded Statement covers period CALIFORNIA
to whole dollars.
Payments Made i 1-19-2020 FORM
2-15-2020 1 18
SEE INSTRUCTIONS ON REVERSE through Page CJ
NAME OF FILER I.D. NUMBER
Lorraine Martinez 1423281

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (intemet, e-mail)
NAME AND ADDRESS OF PAYEE
(IF COMMITTEE, ALSO ENTER 1.D. NUMBER) CODE OR DESCRIPTION OF PAYMENT AMOUNT PAID

Star Mailing Service, Inc.
3050 Rosslyn Street LIT 1,285.91
Los Angeles, CA 90065
The House of Printing, Inc.
3336 E. Colorado Blvd. LIT 1,643.83
Pasadena, CA 91107
Fernando Ramirez Graphic design
13016 Ledford Street LIT 200.00
Baldwin Park, CA 91706
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 3,129.74
Schedule E Summary

. : . 3,404.82
1. ltemized payments made this period. (Include all Schedule E SUDLOLAIS.) .. .......ccuivvii i iscrsbese s s erasss s sseesss e berassasssseensestessesssasssssessesses $
2. Unitemized payments made this period Of LNAET $T100..........couiiiiiieiiiiriieeesisesseseseesesssasssssssesssssassnsesssesseessessssessaressssssersesssasssssnsessssssssessessssssss $ 15.00
3. Total interest paid this period on loans. (Enter amount from Schedule B, Part 1, COlUMN (€).)....eciveieiieiririieieieieereeeeeneseeeessmseeaeaeseneeesseseesemees $ 0
4. Total payments made this period. (Add Lines 1, 2, and 3. Enter here and on the Summary Page, Column A, Line 6.)........coccccvvvimnnne. TOTAL $ SallD.S2

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)
Schedule E Amounts may be rounded

(Continuation Sheet) folwhotSidollars: A C~LFORNA 4.6(0)
-19- FORM
Payments Made from 1-19-2020
2-15-2020 12 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Larraine Martinez 1423281
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE
(ElGNTEE sGlen = IiiEE CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Political Data, Inc. Personal funds used for purchase of political data. To
P.O. Box 59470 POL be reimbursed. 144 .45
Norwalk, CA 90652
Staples Personal funds used. To be reimbursed.
2345 Atlantic Blvd. OFC 7.35

Monterey Park, CA 91754

Staples Personal funds used. To be reimbursed.
2345 Atlantic Blvd. OFC 89.78
Monterey Park, CA 91754

Staples Personal funds used. To be reimbursed.
2345 Atlantic Blvd. OFC 5.45
Monterey Park, CA 91754

Staples Personal funds used. To be reimbursed.
2345 Atlantic Blvd. OFC 18.19
Monterey Park, CA 91754

* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 265.22

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE E (CONT.)

SChedUIe E Amounts ma

y be rounded =
(Continuation Sheet) to whole dollars. RS C/LIFORNIA 460
Payments Made from 1-19-2020 FORM

2-15-2020
SEE INSTRUCTIONS ON REVERSE through Page 13 o 18
NAME OF FILER .D. NUMBER
Lorraine Martinez 1423281

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staffispouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
NAME AND ADDRESS OF PAYEE

(IF GOMMITTEE. ALSO ENTER 1.0, NUMBER) CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Staples Personal funds used. To be reimbursed.
2345 Atlantic Bivd. OFC 9.86
Monterey Park, CA 91754
* Payments that are contributions or independent expenditures must also be summarized on Schedule D. SUBTOTAL $ 0.86

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE F

Schedule F ] ] Amo::;ut;hn;lae v dt:)e“:::.nded Statement covers period CALIFORNIA 460
Accrued Expenses (Unpaid Bills) - 1-19-2020 FORM
2-15-2020
through 14 18
SEE INSTRUCTIONS ON REVERSE Page ot
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphemnalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, todging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR OUTSTANDING AMOUNT INCURRED AMOUNT PAID OUTSTANDING
(FCOMMITIEE-ALSC, ENTER :DaHUMBER) DESCRIPTION OF PAYMENT | pA| ANCE BEGINNING THIS PERIOD THIS PERIOD BALANCE AT CLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Lorraine Martinez (to be reimbursed) Balance forward from
147 W. El Repetto Drive revious statement 2,574.05 0 0 2,574.05
Monterey Park, CA 91754 P )
Lorraine Martinez (to be reimbursed)
147 W. El Repetto Drive OuFrSH ass":ﬂgsreimb. od 0 5.45 0 5.45
Monterey Park, CA 91754 P
Lorraine Martinez (to be reimbursed) LIT. Staples purchase
147 W. E| Repetto Drive Tolbeiraimbliteed 0 18.19 0 18.19
Monterey Park, CA 91754
* Payments that are contributions or independent expenditures must also be
summarized on Schedule D. SUBTOTALS § 2,574.05 $ 23.64 $ 0 $ 2,597.69
Schedule F Summary
1. Total accrued expenses incurred this period. (Include all Schedule F, Column (b) subtotals for
accrued expenses of $100 or more, plus total unitemized accrued expenses under $100.) ......ccocvviveeieiiceceiee s INCURRED TOTALS § 2,849.13
2. Total accrued expenses paid this period. (Include all Schedule F, Column (c) subtotals for payments on 0
accrued expenses of $100 or more, plus total unitemized payments on accrued expenses under $100.).......c.ccceevvvieverevennnn. PAID TOTALS $
3. Net change this period. (Subtract Line 2 from Line 1. Enter the difference here and
on the Summary Page, Column A, Line 9.) NET $ 2,849.13

May be a negative number

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule F
(Continuation Sheet)

Amounts may be rounded

to whole dollars.

SCHEDULE F (CONT.)

CALIFORNIA

Statement covers period

460

Accrued Expenses (Unpaid Bills) from __1-19-2020 o
through 2-15-2020 Page 15 18
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281

CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.

CMP campaign paraphernalia/misc.
CNS campaign consultants

MBR
MTG

member communications
meetings and appearances

RAD radio airtime and production costs
RFD returned contributions

CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers’ salaries

CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs

FIL candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals

FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals

IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration

LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)

* Payments that are contributions or independent expenditures must also be summarized on Schedule D.

(a) (b) (c) (d)
NAME AND ADDRESS OF CREDITOR CODE OR
(F CONMITTEE ALS0 ENTER 15, NUVeER) DESCRIPTION OF PAYMENT | A ANCE BEGINNING | | THIS PERIOD |  THISPERIOD | BALANGEATGLOSE
OF THIS PERIOD (ALSO REPORT ON E) OF THIS PERIOD
Lorraine Martinez (to be reimbursed)
147 W. El Repetto Drive OUFCH Sta‘#gs - 0 9.86 0 9.86
Monterey Park, CA 91754 purchase 11 reimo's
Lorraine Martinez (to be reimbursed)
147 W. El Repetto Drive LIT. Staples purchase. 0 7.35 0 7.35
Monterey Park, CA 91754 To be reimbursed.
Lorraine Martinez (to be reimbursed)
; OFC. Staples
147 W. El Repetto Drive . 0 89.78 0 89.78
Monterey Park, CA 91754 purchase TB reimb'sd
Lorraine Martinez (to be reimbursed) LIT. PDI dat
147 W. El Repetto Drive : sl 0 144.45 0 144.45
Monterey Park, CA 91754 purchase TB reimb'sd ' '
SUBTOTALS $ 0§ 25144 $ 0 $ 251.44

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule G

SCHEDULE G

Payments Made by an Agent or Independent Amounts may be rounded S‘at’-"‘e“; Tg";gg""“ CALIFORNIA 460
= = to whole dollars. =19-
Contractor (on Behalf of This Committee) from FORM
2-15-2020
through Page 16 of 18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
NAME OF AGENT OR INDEPENDENT CONTRACTOR
CODES: If one of the following codes accurately describes the payment, you may enter the code. Otherwise, describe the payment.
CMP campaign paraphernalia/misc. MBR member communications RAD radio airtime and production costs
CNS campaign consultants MTG meetings and appearances RFD returned contributions
CTB contribution (explain nonmonetary)* OFC office expenses SAL campaign workers' salaries
CVC civic donations PET petition circulating TEL t.v. or cable airtime and production costs
FIL  candidate filing/ballot fees PHO phone banks TRC candidate travel, lodging, and meals
FND fundraising events POL polling and survey research TRS staff/spouse travel, lodging, and meals
IND independent expenditure supporting/opposing others (explain)* POS postage, delivery and messenger services TSF transfer between committees of the same candidate/sponsor
LEG legal defense PRO professional services (legal, accounting) VOT voter registration
LIT  campaign literature and mailings PRT print ads WEB information technology costs (internet, e-mail)
* Payments that are contributions or independent expenditures must also be summarized on Schedule D.
e T e e ol CODE  OR DESCRIPTION OF PAYMENT AMOUNT PAID
Attach additional information on appropriately labeled continuation sheets. TOTAL* § 0

* Do not transfer to any other schedule or to the Summary Page. This total may not equal the amount paid fo the agent or

. FPPC Form 460 (Jan/2016)
independent contractor as reported on Schedule E.

FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



SCHEDULE H

Schedule H Amounts may be rounded Statement covers period CALIFORNIA 460
to whole dollars.
Loans Made to Others* trom.1-19-2020 FORM
2-15-2020 17 18
SEE INSTRUCTIONS ON REVERSE through Page of
NAME OF FILER 1.D. NUMBER
Lorraine Martinez 1423281
@ ®) @ © 0] ©
FULL NAME, STREET ADDRESS AND ZIP CODE CaEhMANONIDUAL, ENTER - | OUTSTANDING | AmOUNT REPAYMENT OR| OUTSTANDING |  iNTEREST ORIGINAL CUMULATIVE
OF RECIPIENT IF SELF-EMPLOYED, ENTER BECNANCE | LOANEDTHIS | FoRGIVENESS cosECE s | RECEVED | AMOUNT OF LOANS
(IF COMMITTEE, ALSQ ENTER | D, NUMBER) NAME OF BUSINESS) 2 e PERIOD THIS PERIOD* PERIGD LOAN TO DATE
O pad CALENDAR YEAR
$ $ % H $
O FoRGIVEN N PER ELECTION®*
$ $ $_ $ $
DATE DUE DATE INCURRED
O paip CALENDAR YEAR
| § % $ $
] FORGIVEN RATE PER ELECTION**
H § 3 $ $
DATE DUE DATE INCURRED
*Loans that are contributions to another candidate or committee must
also be summarized on Schedule D. Loans forgiven must also be
reported on Schedule E. SUBTOTALS |$ $ $ $
(Enter (e} on
Schedule |, Line 3)
Schedule H Summary
1. LO@NS MAAE thiS PEHOM. ... .o eiiieee e siee e ere e e s oo bs e b e eas e tseeasebba e deebb e st s sseaaasebbeessesmass s e e es s s easssraesanassnes $ 0
(Total Column (b) plus unitemized loans of less than $100.) **If Required
2. Payments FECEIVEA ON I0@NS ..........ooiiiiiiiieee ettt aestie s bt e aeeear e b s st ea e s saess b e e aassmrae e s ensseasssanasasesatanssasasanssnanans $ 0
(Total Column (c) plus unitemized payments of less than $100.)
3. Net change this period. (Subtract Line 2 from LINE 1.).......coiiiiiiiiiiireieeressieissesissssssssssssssnssssesssssnssssnsranssssssansssss NET § 0
(Enter the net here and on the Summary Page, Column A, Line 7.) (May be a negative number)

FPPC Form 460 (Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
www.fppc.ca.gov



Schedule | Amounts may be rounded SCHEDULE |

Miscellaneous Increases to Cash to whole dollars. Statement covers period CALIFORNIA 460
from 1-19-2020 FORM
through 2-15-2020 Page 18 of _18
SEE INSTRUCTIONS ON REVERSE
NAME OF FILER I.D. NUMBER
Lorraine Martinez 1423281
DATE AMOUNT OF
RECEIVED e S SR e B O E RECE=T INCREASE TO CASH
Attach additional information on appropriately labeled continuation sheets. SUBTOTAL $
Schedule | Summary
1. ltemized increases t0 cash this PEIIO. ...t e e e b e eessaneba s e e sseensarasesennnesseksens $
2. Unitemized increases to cash of under $100 this PEriOd. ...........cveeiiiiiiiic et es b s sane s seanans $
3. Total of all interest received this period on loans made to others. (Schedule H, Column (8).) .....cccccciriiniciriisieiesinnenns $
4. Total miscellaneous increases to cash this period. (Add Lines 1, 2, and 3. Enter here and on the
SUMMANY PAGE, LINE 14.) ....cecoumiverrieoomeceeeeeessseesssssesssssssssssss s s eees s seeessesessesens s saesssssssssesssees s ssssan TOTAL § 0

FPPC Form 460 {Jan/2016)
FPPC Advice: advice@fppc.ca.gov (866/275-3772)
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